HAZARDOUS MATERIALS CONTROL PERMIT CERTIFICATION

I hereby certify on behalf of M é/ , the applicant for a permit or

permit renewal from the Acton Board of Health pursuant to Chapter I of the Town of Acton General By-
laws (the “Permit Application”) that (a) the information contained in the Permit Application is true,
accurate and complete, and (b) the facility located/operating at 308 4tQ #4477 S/, Acton, MA
and that is the subject of the Permit Application complies with the requirements for Approval of
Hazardous Material Waste and Special Waste Permits as defined in section 3.5 of Chapter I of the Town
of Acton General By-laws, Hazardous Materials Control, as amended.
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